In an epidemiologic study of the total population of Tecumseh, Michigan, 98 deaths from coronary heart disease were observed between 1959 and 1965. Forty-five of the fatalities occurred within 1 hour of the onset of symptoms and were classified as sudden. The proportion of sudden deaths among men was nearly twice that among women, and the incidence increased progressively with age in both sexes.
RECENT ADVANCES in coronary care
have reduced the immediate mortality from myocardial infarction within hospitals, but a large proportion of stricken individuals die so suddenly that they do not reach the From Thirty-eight of the 45 persons who subsequently died suddenly had codable electrocardiographic findings at entrance into the study (table 5) . Conduction defects, rhythm disturbances, ventricular hypertrophy, and old myocardial infarction were particularly frequent antecedents of sudden death (table 6) . Three of four persons with "bilateral bundlebranch block" (complete right and partial left bundle-branch block manifest by left axis deviation beyond -30°in the frontal plane), five Tecumseh, coronary heart disease is strongly suspect but usually unproven as the cause of such deaths among the study population. Deaths known or suspected to have occurred from conditions other than coronary heart disease were excluded from the analysis.
Only a few prospective studies of predisposing factors among sudden fatalities have been reported. In general, the same nsk factors (hypertension, hypercholesterolemia, overweight, diabetes, cigarette smoking, and physical inactivity) which predispose to other manifestations of coronary disease have been associated with sudden death.3 13 The reported incidence increases with age and shows a marked male predominance. 3 4,13 In the Framingham study, high serum cholesterol concentrations and electrocardiographic evidence of left ventricular hypertrophy were associated with sudden deaths.3 17 Pell and D'Alonzo,4 in a study of employees of a large company, found that immediate mortality from acute myocardial infarction was associated with increasing age, antecedent hypertension, and prior electrocardiographic abnormalities such as conduction defects and ventricular premature beats. Morris and coworkers'8 reported that physical inactivity was related to sudden death. Cigarette smoking has also been implicated in sudden demise from coronary heart disease. Although sudden death often seems to occur without warning, the victims are almost always predisposed to their fate by conditions which are detectable long before the fatal event. Recognition of these specific abnormalities is a necessary prerequisite to preventive efforts. Presumably, any regimen which corrects the conditions predisposing to coronary heart disease in general might also be beneficial in the prevention of sudden death. However, the factors which cause electrical instability and mechanistic myocardial failure would probably require more specific prophylactic measures.
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